2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P97000050805

1. Entity Name
CURAR MEDICAL CORPORATION

Jul 23, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

5555 COLLINS AVENUE 9555 COLLINS AVENUE
UNIT #4K UNIT #4K

MIAMI BEACH, FL 33140 MIAMI BEACH, FL. 33140

AR A

07102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y~ Fopiea P

65-0771785 Not Applicable

$8.75 Additional

5. Certilicate of Status Desired a Fee Reguired

8. Name and Address of Current Registared Agent

RYANGJOSEPHE Il e 402 DO NOT WRITE
MIAMI, FLL 33133 IN THIS SPACE

8. The above named entily submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he oblgations of registerad agent,

SIGNATURE
Signatura, typed of prntsd name of regestered apert and kil apokcable (NOTE: Regi Apent s requirsd whan o] DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | Inaccordance with 5. 607.193(2)(b). F.5.. the
Due by September 12, 2008 Trust Fund Contribution, 0  AddedtoFees corporation did not receivs the prior notice.
14. OFFICERS AND DIRECTORS |
TLE D
NAME ZAMBRANQ, NESTCR F.

SIREET ADDRESS | 5555 COLLINS AVE, UNIT 4K
CY-ST-21P MIAMI BEACH, FL 33140

e : UONOO0A5ENE4 |
SIREET ADDRESS 074230880001 -021 150,00

CITY-ST-2IP

TITLE
NAME

orvsar DO NOT WRITE

NAME
STREET ADDRESS
CITY-S1-2iP

IN THIS SPACE

FITLE

NAME

STREET ADDRESS
CITY-51-21P

TILE

NAME

STREET ADDRESS
CITY-S7-2P

12. | herahy carlify that the information supplied with this filing doas net qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplamental report is tryg.and accurate and that my signature shall have the same legal alfect as if made under oath; that | am an officer or director
af the corporation or tha receiver or trustee empg®ared to exattealhis report as required by Chapter 607, Florida Statutes; and that my name appsars in Black 10 or Blogk 11 if

changed, or on an attachment an edd ith all cther ke e
—r

SIGNATURE:
NING OFFICER OR DIRECTOR Date Daylme Phone #




